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H1N1 Vaccination Form Instructions Public Realih

H1N1 Vaccine Eligibility: You should get the HLN1 vaccine if you...

Are pregnant

Live with or care for children younger than 6 months old

Work in health care or emergency medical services

Are between the ages of 6 months through 24 years

Have chronic health problems or a compromised immune system and are between the ages of 25
through 64.

If you meet these qualifications, you will be provided with the HLN1 vaccine first because you are
most at risk of infection and complications of HLN1 influenza. If you do not meet the qualifications
listed above, the HIN1 vaccine may be available to you later in the fall.

If you are eligible for vaccine, you may complete the HIN1 Vaccination Form prior to your arrival at
the vaccination site.

Option 1: Complete Form Electronically

Download and complete the form electronically using Adobe Acrobat Reader (available at no cost
at http://get.adobe.com/reader/)

Complete the “Personal Information” section only

Fill out the form in English only

Print the form on white standard size paper (8 %2 x 11)

Bring the form with you to designated clinic

For a list of clinics, visit http://publichealth.lacounty.gov

Option 2: Complete Form by Hand

Download and print the form on white standard size paper (8 %2 x 11)
Complete the “Personal Information” section only

Fill out the form in English only using one box per letter for all fields
Bring the forms with you to designated clinic

For a list of clinics, visit http://publichealth.lacounty.gov
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Please print neatly in capital letters as shown in the example: Please shade circles completely

EIX|AM|P|LI|E 11213 Correct: @ Incorrect: ¥ &

Personal Information: Provide information as completely as you can. All information will be kept confidential.

First Name Last Name Ml

Street Number Street Name Apt. Number

City Zipcode County State
O LA OcCA
O Other O Other

Phone Date of Birth Age (years) If < 1 Year, age in months

M M D D Y Y Y Y
Gender: O Male O Female
Race/Ethnicity: O Asian O Native Hawaiian/Pacific Islander O Hispanic/Latino O Other
O Black, African American O American Indian/Alaskan Native O White
Do you have any of the following medical conditions? OYES O NO
Heart, lung, kidney, liver or neurological disease; cancer; asthma; diabetes; blood disorder; immune system disorder

Do you take care of or live in a household with a child less than 6 months of age? OYES ONO

Are you pregnant, or do you think you may be pregnant? OYES ONO

If minor, name of parent or legal guardian | consent to the vaccination provided.

Signhature
STOP - DO NOT WRITE BELOW THIS LINE
Seasonal LAIV Seasonal TIV Pan HIN1 Live Pan H1N1 Inactivated Screener
Contraindications? OYES ONO OYES ONO O YES O NO OYES ONO
Vaccine To Be Administered Pose# O1 Q2| Dose# O1 Q2| Dose#: O1 Q2 Dose#: O1 O2
Dosage Site
Manufacturer
Li Inactivated
ve  Inactvared) O 025mLi ORD  ORTl5gp Onov OGSK OCSL OMI
SEENEL O O
0050mL||OLD  OLT Lot Number Admin. by

0 0.2 mL|| O Intranasal

VIS 08/11/09

0025mL|| ORD  ORT Manufacturer

Live Inactivated OSP ONov OGSK OCSL Owl
Pan HIN1 o) o) O 0.50mL|| OLD oLT _
Lot Number Admin. by

0O 0.2 mL|| O Intranasal

VIS 10/02/09
Date Administered VFC PIN Street Number of Site
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